OCT 1 8 2006 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Serial No.: 
Filed: 

Title: 



Vahid Tarokh, et al. 
10/700,991 
November 3 2003 



Confirmation No. 
Examiner: 
Art Unit: 
Docket: 



5626 

Dung Le Lam 
2617 

760.0050001 



COMPLEMENTARY BEAMFORMING METHODS AND APPARATUSES 



Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313-1450 



We are transmitting herewith the following attached items and information (as indicated with an "X"): 
X Return postcard ( 1 ). 

X Revocation of Power of Attorney with New Power of Attorney and Change of Correspondence 
Address (I pg.) 



X Statement Under 37 CFR 3.73(b) (1 pg.). 



*PLEASE ASSOCIATE THIS APPLICATION WITH CUSTOMER NUMBER 38356* 



CERTIFICATE UNDER 37 C.F.R. S1.8: The undersigned hereby 
certifies that this correspondence is being deposited with the United 
States Postal Service with sufficient postage as first class mail, in an 
envelope addressed to: Commissioner for Patents, P.O. BOX 1450, 
Alexandria, VA 223 1 3- 1 450, on this (L±_ day of 
f?C-f»lv»2006. 



Name' 



Signature 



Respectfully Submitted, 
Vahid Tarokh, et al. 



By: BROOKS & CAMERON, PLLC 
1221 Nicollet Avenue, Suite 500 
Minneapolis, MN 55403 




Atty: Edward J. Brooks II 
Reg. No.: 40,9! 




Date 



Rev. 12/05 




the *~*t*™ AcinHMS.no panons ag 

' REVOCATION OF POWER OF 

ATTORNEY WITH 
* v: NEW POWER OF ATTORNEY 

. : 'V ''"^ AND r'S"> - 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/82 (01-06) 
Apprtved for through 12QU20Q& 
U A Pate** and TrSark OA* US. DHPARTWEWTOF COMMSRtt 



Application Number . 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10000,991 



November jj, 2003 



VahtdTaraHh 



2617 



DUNG HE LAW 



MN1-0004US 



Q A Power of Attorney Is submitted herewith. 



OR 



0 | hereby appoint the practitioners associated with the Customer Number 



38336 



[7] Please change the correspondence address for the above-identified application to: 

U\ The address associated with 
Customer Number. 




OR — 


r-i Firm or 

j^j individual Name 

Address 






City" 


" " {State ( 1 2p | 


Country 




Telephone 


j Emaij 


1 am the: 





pi Applicant/Inventor. 

0 Assignee of record of the entire Merest. See 37 CFR 3.71. 
Statement under 37 CFR 3J3(b) is enclosed. (Form PTWS&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



GaryHaycox 



Date 



Telephone 



503-703-3435 



NOTE: 



Li Totaof fo rms aro submitted, .. 

AOOftESS. SEND TO: CommlaaUiner for Patents, P.O. Box 1450, Alexandria, VA 2Z313-4450. 

(Tyov no*d «*s*a««> in cemptring (to farm «ff 1^PTO-9m and safect option 2. 



tp 



OCT 1 8 2006 



s> 



PTO5W9S (12-05) 
Approved tor use through 07/31/2OQ& 0M8 0651-0031 
U.a Patent and Trademark Ofiica: US. DEPARTMENT OF COMMERCE 
Under trio Paoow^Rod^ untess ft displays a vafid OMB contra rmmtoor, 



STATEMENT UNDER 37 CFR 3.73(b) 



Applicant/Patent Owner: vhata Inc. 



Application No./Patent NoJControl No.: jnr7nnoai 



. FiteoTIssuo Date: Ngygmt?er3.2PW 



Entitled: 



COMPLEMENTARY BEAMFORMING METHODS AND APAHATUSES 



vlvato. >nc. 



f 8 Corporation 



(Namt of Assignee) 

slates that It is: 

1 . the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is_ 



(Type of Assignee: corporation, partnership, university, government agency, etc) 



-%) 



in the patent applrcation/patent identified above by virtue of either 

AjTI An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 
In the United States Patent and Trademark Office at Reel 015233 Frame 0865 or a true copy of the 

original assignment is attached. 

OR 

B.|~~l A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as follows: 



LFrom: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Red . Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

Q Additional documents in the chain of title are fisted on a supplemental sheet 

As required by 37 CFR 3.73(b)(1)(f), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.1 1. 

{NOTE: A separate copy fte, r a true copy of the original assignment documents)) must be submitted to Assignment 
Division In accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. See MPEP 
302.08] 



The undersigned (whose title Is supplied below) is authorized to act on behalf of the assignee. 



ose title is supplied below) is autho 
Signature 



Signature 
GaryHaycox 



Date 



Printed or Typed Name 

CWef Exeoitiva Offtcar 

Title 



Telephone Number 



This ccfiedta of Information is required by 37 CFR 3.73(b). The Wormatton is required to obtain or retain a benefit by the public which us lotto (and by the 
USFTO to process) an appfcattoa Confidentiality Is governed by 35 U-S.C. 122 and 57 CFR 1.11 and 1.14. Thte ceUeefen is esSmated to lake 12 imimdU to 
comptoto, incfacfiig cohering, preparing, and submitting the completed" application form to the USPTO. Timo iti vary depending upon the indrvtfuaJ case. Any 
comment* on tho amount of droo you fCQi*w to compete this form artcVor suggestion* for reducing thb burden, shou* bo sort to the Chief Information Officer 
U.SL Patent and Trademark Ofiica. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FOAMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, coflf 1-Q0QJ>TO9199 and select option Z 



